2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do, H84088 Feb 27,2000 8:00 am
JAMES F. KINTER SCIENTIFIC, INC. Secretary of State
02-27-2000 90077 001 ***150.00
Principal Place of Business Mailing Address
2198 CLAREMONT LANE 2198 GLAREMONT LANE
SPRING HILL FL 34809 SPRING HILL FL 34609-3820
UUL LUl U
F T s RO DR ERERTRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2599314 Not Applicatle
Zip Country Zp Country 5. Ceriiticate of Status Desired O $8‘75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINTER, JAMES F. Srest Addross (FO. Box Number 1§ Not Acceplable)
2198 CLAREMONT LN
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this staterpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. omﬂﬁ LKuTee , Pres. 7 N [frB, .S A0m0

SIGNATURE . & ’ _
. . ?‘Iy B8d or ;.)nntad‘na:‘nepf ragistered agsnt ind title if appllicab\gr' s . ‘ ‘(r‘qol'.(E: Reg:stereq'Agsnt signatur‘e req.u\red ‘«ha.n r‘s'mstaling) - DATE H
9. This corporchidh is eligible 1o satisfy its iniangible . FILE NOW!!! FEE IS $150.00 . "E,écuonvCa’mpa;ign Financing $5 60 )
Tax filin.g rgquiremem and elects 1o co so. After MAY 1, 2000 Fee will be $550.00 . -Truét Fund Cantribution. [ Addled tohllzz;:e
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE O Change [ Addition
NAME KINTER, ELSIE A. NAME
STREET ADDRESS | 2198 CLAREMONT LN STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-ST-2IP
TITLE oP [ peiete TITLE [J Change [ Addition
NAME KINTER, JAMES F. NAME
STREETADORESS | 2198 CLAREMONT LANE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL CITY-ST-21P
TITLE VP - - O Celete TILE [ change [ Addition
NAWE KINTER, J. PATRICK NAME
STREET ADDRESS | 7952 71ST WAY STREET ADDRESS
Crry-§1-2P PINELLAS PARK FL 33781 civy-§T-2P
TTLE (7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2ZIP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY- ST-20P
e 3 elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LC(Z,,-:' 4. m . X FeR S am X55-183-8511

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



